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Iliocaval and aortoiliac reconstruction following en bloc
retroperitoneal leiomyosarcoma resection
J. Westley Ohman, BS,a Venita Chandra, MD,b George Poultsides, MD,c and
E. John Harris, MD,b Houston, Tex; and Stanford, CalifA 51-year-old woman with a 6-month history of back pain and lower extremity
edema was found on computed tomography to have a large retroperitoneal mass
measuring 5.4  6.8  7.8 cm involving the vena cava and contiguous with the
anterolateral border of the aorta and proximal right common iliac artery (A).
Further work-up revealed no signs of metastatic disease.
During operative exploration, the mass appeared to involve the infrarenal
inferior vena cava, the distal aorta, and right common iliac artery. The patient
underwent an en bloc resection of the retroperitoneal mass along with the involved
segments of the infrarenal inferior vena cava, aorta, and iliac vessels. A 12- 7-mm
bifurcated Dacron graft was used for the aortoiliac reconstruction. To provide
better support for the iliocaval reconstruction, an externally supported graft was
used. A custom back table ringed bifurcated graft was created by suturing a 16-mm
and two 10-mm ringed polytetrafluoroethylene (PTFE) grafts (W. L. Gore, Flag-
staff, Ariz) to a 16-mm nonringed bifurcated PTFE core graft and secured with
Dermabond (Ethicon, Somerville, NJ) (B). Aortoiliac reconstruction was com-
pleted first followed by the iliocaval reconstruction (C).
The patient was taken to the intensive care unit intubated and hemodynamically
stable, and she was discharged home on postoperative day 12. Final pathology
revealed high-grade leiomyosarcoma with negative margins. In patients with retro-
peritoneal sarcomas with vascular involvement, en bloc resection is feasible and
provides good outcomes.1,2 Various conduits have been used1-3; however, in cases
in which simultaneous aortoiliac and iliocaval reconstruction is needed, externally
supported ringed PTFE grafts provide an excellent conduit without the additional
morbidity of major autologous vein harvest.
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